Before the present article by Farooq et al, 1 a basic principle of coronary revascularization remained unchanged: Complete revascularization is always better. After performing a (once again) nonrandomized subgroup analysis with limited sample sizes (and thus limited statistical power to detect differences), the authors concluded that some degree of incompleteness of revascularization (residual SS ≤8) might be acceptable. We should be cautious when assuming these conclusions because they are, once again, hypothesis generating.
Although the 3 scores mentioned before are widely used in everyday practice, we believe the decision on the optimal revascularization treatment must not completely rely on these scores yet. Further studies must be performed to prospectively assess their true accuracy and reproducibility
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